. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # N01000007027 ecretary of State
1. Entity Name 04-26-2004 90431 016 ****61.25
MEADOW WOOD EQUINE CLUB, INC.
Principal Place of Business Mailing Address
9 HANDICAPPERS LN. 9 HANDICAPPERS LN, ) :
OCALA, FL 34482 OCALA, FL 34482 94064418
4 I Il
2. Principal Piace of Business 3. Mailing Addrass ) } F h E |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEFNumber Appiied For
42-1538862 Not Applicable
oe Country ® Country §. Cerificate of Status Desired ] Eg’;?qmﬁmai
6. Name and Addreas of Current Ragisterad Agent 7. Name end Address of New Registered Agent
- |- D T o 7 e P — - Name . —_— e - - - -
LOVE, LEA
9 HANDICAPPERS LN. Street Address (P.O. Box Number is Not Acceptable)
- EOOR~
OCALA, FL 34482
i City FL | Zip Code

: The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
[

Signatrs, typed of printadt name of regrstared sgent and ttls ¥ appicehle. [(NOTE: Registered Agent sipnature required whan renstatng) DATE
R I Filing Fee i. $61.25 . 9. Eleclion Campaign Finarcing $5.00 May Be Make check payable to
P Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10 ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
;“_,' ST vD ] palate TME J Change  [3 Adaition
] NAME SHOCKEY, CARCL KAME
* | STEETADDRESS | PO BOX 770852 STREET ADDRESS
oy-st-2p | OCALA, FL' 34482 CTY-ST-2P
TLE PD O pelete ME F\Change [ Addition
NAME CONROY, LEROY NAME e E"Y Ooneo
STREET ADDRESS | 1393 NW 150T)/H AVE. STREET ADDHESS /650 Th
CV-ST-2F | OCALA, FL 34482 Civy-ST-2p
TITLE STD . U vetete TME {1 chenge  [J Addition
nwi | LOVE,LEA NAE i
— an e ] - STREET ADDRESS - |- 9 HANDICAPPERS LN. e = el - - STREETADDRESS | mpe = oo . . R o = R
CITY-ST-29 OCALA, FL 34482 CrY-ST-2P '
TLE i3 Detete TE [JChange [ Additian
NAME NAME.
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
TME 3 petere TME [J crarge (] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2P CTy-51-2F
s ) [ betete J e . [ Change 12 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
(7Y -57- 3P : CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shalt have the same legal effect as it made under oath; that 1 am an officer of director
of the carporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: "ot X oo Jea. Aove. 4laafos  Zora-ant]




